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BACKGROUND
One way that individuals with disabilities adjust to and accommodate for limitations imposed by a disability status is through vocational rehabilitation. Vocational rehabilitation can involve many processes and a variety of professionals. A rehabilitation counselor is a skilled professional with clinical counseling skills and case management skills who serves a multifaceted role which involves coordination of the efforts of a multidisciplinary program designed to meet the needs of persons with severe disabilities. 1 The rehabilitation process involves considering an individual's capabilities and limitations, as well as barriers and challenges within the person and barriers in the environment. It is noteworthy that this approach is consistent with the conceptual approach and terminology of the International Classification of Functioning, Disability and Health (ICF) .
2 By addressing individual characteristics and all barriers, successful employment and/or successful community integration, may well be achieved by properly integrating and applying assistive technology. Proper integration and coordination of appropriate accommodations, behavioral adjustments, and assistive technology into one's environment relies on the services of all rehabilitation professionals, including rehabilitation counselors.
Many studies have explored and identified factors that influence successful return to employment following injury. 3 ' 4 ' 5 This study is an initial step in assessing vocational and non-vocational rehabilitation outcomes of severely injured service members. The study begins to explore relationships related to possible employment predictors among disabled veterans with disabilities. While veterans with disabilities receive assistance and services from the Department HELPING SERVICE MEMBERS AND VETERANS PARTICIPATTE IN SOCIETY 2 of Defense (DoD), the Department of Veterans Affairs, the VA Vocational Rehabilitation and Employment (VR&E), and from Veteran Service Organizations (VSOs) and numerous other programs, it is uncertain how successful the various programs and VSOs are in accomplishing their objectives and/or in working together on behalf of severely injured service members.
Study results will also provide information about the individual characteristics of severely injured service members and veterans and the relationship of those characteristics to vocational rehabilitation and community integration outcomes. In addition to addressing research questions, data collection will aid in the refinement of a structured interview and questionnaire and in the development of larger scale studies.
RESEARCH QUESTION
Which individual characteristics (demographics, functional status, etc.) and contextual factors (branch of service, geographic location, rehabilitation service setting, etc.) influence vocational (employment, wages, benefits, etc.) and non-avocational (self-reported quality of life, social interaction, etc.) outcomes?
METHODS
Study: An initial cross sectional observational survey was conducted in which 34 individuals provided information about personal, vocational and community status, rated their satisfaction with services received, provided input regarding the structured interview format, and offered personal insights regarding coping strategies and service gaps.
Vocational rehabilitation outcomes include: current work status, salary, benefits, etc. NonAvocational (community integration) outcomes are: self reported quality of life, degree of social interaction, level of independent living, quality of social relationships, activity in the community, and reduced incidence of mental health problems.
Analytic methods: Descriptive statistics portray the sample population as listed in Table 1 . Initial analysis involved comparison of two groups (employed and/or doing volunteer work) versus unemployed) for selected characteristics of interest. The CHART (Craig Handicap Assessment & Reporting Technique) "Dimensions of Handicap" 6 were the first characteristics assessed. Analysis used was a function of the distribution (i.e., t-test for continuous normally distributed variables, etc.). An alpha of (p<0.05) was used for all analyses.
Qualitative analysis of interview open-ended questions began during the interview process. The open-ended interview questions were asked by one interviewer/investigator to insure consistency. Responses to questions were transcribed at the time of the interviews. Interview notes have been reviewed and are ready to be coded for analysis according to constantcomparative procedures.
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RESULTS/PROGRESS TO DATE Quantitative Data/Study Population
Of the study sample of 34 participants, 23 (67.6%) were men and 11 (32.4%) were women. The average age was 49.5 years (SD = + 13.6), with a range from age 23 to 85 years. Further, the average time living with a disability amounted to 15.7 years (SD = + 12.9), with a range from 2 to 63 years. The participants were predominantly Caucasian (73.5%), honorably discharged U.S. veterans of the U.S. Army (n=16, 47.1%)), Marines (n=7, 20.6%), Navy (n=7, 20.6%) and Air Force (n=4, 11.8%) and Navy (n=7, 20.6%). Primary disabilities reported included brain injuries (47.1%), spinal cord injuries (32.4%), multiple sclerosis (14.7%), and amputations (5.9%). (Refer to Table 1 ).
Significant differences were found between the two groups (employed or doing volunteer work versus unemployed) in two functional areas, cognitive independence and mobility. Specifically, t-test analysis indicated working or volunteering veterans with disabilities reported they required significantly less supervision and/or support with decision making, judgment, communicating, etc. (p=0.02). In addition, Mann-Whitney U analyses revealed they reported they higher community mobility (p=0.04).
More extensive and detailed analyses of participant characteristics, as well as responses regarding functional independence, community participation, psychosocial well being, and acceptance of disability, will be provided in future research articles.
Qualitative Data
Qualitative data was collected during the structured interviews. This will be entered into text files for qualitative data software analysis. Constant comparative analysis will be utilized to develop a grounded theory that examines participants' perceptions of their life situations. Preliminary review of interview field notes reveals emerging themes that will be utilized in coding qualitative interview data. Potential themes include characteristics of effective coping strategies, perceptions of individual control and barriers in the community.
Questionnaire
One purpose of this study was to pilot the structured interview and questionnaire. Some technical concerns arose during administration of the questionnaires. These included a few typographical errors that were identified by subjects. In addition, the wording of some questions did not apply to all participants. The order in which questions were asked seemed to confuse some individuals. The questionnaire is lengthy and open-ended interview questions were routinely asked after the subject had completed the entire questionnaire. For some individuals, fatigue appeared to interfere with responsiveness.
The questionnaire's technical deficiencies are being corrected and revised. Open-ended questions may be reworded provide more participant-directed responses. Following completion of data analysis, the instrument will be evaluated further to determine whether the questionnaire might be shortened without losing important information.
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DISCUSSION
Initial findings indicate that individuals who are working or volunteering report higher levels of independence in cognitive functioning and mobility. Ongoing and future analysis will provide more in depth information regarding the above factors and characteristics as related to both employment and community integration (non-avocational) outcomes.
Qualitative data indicates emerging themes involve effective coping strategies, perceptions of individual control and barriers in the community.
Limitations of the findings will clearly include the predominance of Caucasians and that minorities were under-represented, both of which limit the generalizability of results. Nevertheless, the information provided by the participants of this study will contribute to continuing vocational rehabilitation research efforts. 4. How much time is someone with you in your home to assist you with activities that require remembering, decision-making, or judgment? (Please choose one answer between 1 and 6) 1 Someone else is always with me to observe or supervise.
2 Someone else is always around, but they only check on me now and then. 
